G“Eﬁ

ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO.

0472

W'R\F\EB BUREAU OF VITAL STATISTICS
BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO, Y X
PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
COUNTY v THIS Town |  In ARIZONA . IF INSTITUTION: RESIDENC! gg:ns ADMISSION)
OF DEATH }/J'arlcopa mo a A. STATE Aﬂzona B. COUNTY l\.iefis‘
C. CITY T iN cITY LIMITS C. CITY BN city Limits
AND OR OR . .
TowN Phoenix O oursipE city LiMiTs TOWN Phabuhsr {1 ouTsIDE ciTY LiMiTS
RESIDENCE D. FULL NAME OF (1F NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) g  |S RESIDENCE ON A FARM?
HOSPITAL oOR ADDRESS OR Lg CATB:OFE) . ADDRESS
INSTITUTION _ Georgian Court Marsing Home Norkh of Town yes[0 nofd
3. NAME OF A. (FIRST) B. (MIDDLE) C. (LASBT) 4. SEX | 5. COLOROR RACE | 6A. MARRIED, NEVER MARRIED,
DECEASED WIDOWED, DIVORCED (8PECIFY)
(TYPE OR PRINT) Naney Phillips Female White Widow
6B. NAME OF SPOUSE - ‘7. DATE OF BIRTH 8. AGE (1N YEARS| IF UNDER 1 YEAR | IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YRAR LAST BIRTHDAY) | MONTHS | OAYS MIN. | WORK DURING MOST OF LIFE EVEN IF RETIRED)
CCEDENT : . 8 11888 74 : Homemakexr
. 9B. KIND OF BUSI- 10. BIRTHPLACE (state| j11. CITIZEN OF WRHAT 12. WAs DECEASED EVER IN U. S. ARMED FORCES? | 13. SOCIAL SECURITY
ERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY)} COUNTRY? (YES, NO, OR UNKNOWN) | (IF YES, WAR OR DATES OF SERVICE) NO.
DATA [ — Arizona UeSe No None
15B. BIRTHPLACE

14A. FATHER'S NAME

S.J.S‘-’;mq

148. BIRTHPLACE
(STATE OR COUNTRY)

INFORMANT‘S SIGNATURE

18 GAUSE OF DEATH

t. DISEASE OR CONDITION

15A. MOTHER’'S MAIDEN NAME

(STATE OR COUNTRY)

Bngland Martha Susan Oulter Virginia
ADDRESS [~ 17. DATE _________ (MoNTH) (oAY) (YEaR)
a = Phx DEATH Januaxy 5 1963

EDICAL CERT! ICATION

(A)'%’

Wé&e@ﬂa

INTERVAL BETWEEN
ONSET AND DEATH

ENTER ONLY ONE CAUSE PER W -
LINE FOrR (A}, (B), (C). DIRECTLY LEADING TO DEATHI 4
O iTHls DOES NOT MEAN THE ANTECEDENT CAUSES
F MODE OF DYING, SUCH As| MORBID CONDITIONS, IF ANY, DUE TO (8)
IDEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN-
TEM 18) INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS
- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLAGE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ERATIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
| , ]
UTOPSY yes 1 no ,g_
‘ 21. 1| HEREBY CERTIFY THAT 1 A'ITENDEZ DECEASED FROM /@ 50 @. J.—<>—:. 196_3. THAT | LAST SAW THE DECEASED
EDICAL " _ALIVE ON. /;Z“‘ /. 'AND THAT DEATH OCCURRED _AT. /0* S M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
s i T Wi 7 AR P
¢ V) — -
L /' . Vb e > Lo
== { 23A. ACCIDENT (SPECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITYORTOWN) (COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL] 23D. TIME (wontH) (bav) (vear)  (moum) | 23E. INJURY OCCURRED| 23F. HOW DID INJURY OCCUR?
OF WHILE AT  NOT WHILE
VIOLENCE ___INJURY M__| Work AT WORK
DRONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C, DATE SIGNED
TIFICATION
i 25A. BURIAL O 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (CITY, TOWN. OR COUNTY) (STATK)
‘UNERAL cremaTion [1 RemovauX] / / .
RECTOR 1/8/63 Thatcher Cemehery Thatchar Arizona
AND 26A. DATE REC. 2 REGISTRAR'S SIGN PR 27A, FUNE?A[DIR CTOR' IGNATURE 27B. ADDRESS
EGISTRAR . il er  IPhoenix, Arizona

BY LOCA}.. EG.
) [z Z 3
F04 vs-z/REv. 5-9-60 - 50M %1

28A. EMZLMER'S SI?VAM

288. EMBALMER'S
CERT. NO,

3624




